PHILADELPHIA NEUROLOGICAL SOCIETY. 


Stated Meeting t December 2 *]th t 1886. 

The President , Dr. S. Weir Mitchell, in the Chair. 

Dr. Guy Hinsdale read a paper entitled 

FACIAL SPASM AND TIC DOULOUREUX FOR WHICH NEURECTOMY 
AND NEURO-TENSION WERE EMPLOYED. 

Patient is 62 years old, was born in New Jersey, and has always 
lived there. She considers her home dry and healthy and free 
from malaria. Her father died with phthisis. The patient her¬ 
self has never had malaria or chills and fever, but had an attack 
of pleurisy fifteen years ago, associated with a severe cough. 
This has been her only severe illness. 

Twenty years ago the patient began to have twinges of pain in 
the lower jaw. Four or five years ago she suffered from attacks 
of neuralgia of the right side of the face two or three times a 
year: these attacks lasted from one to three months. In 1884 she 
had four or five attacks, one of which lasted two months; though 
quite weak, she was not confined to her bed at any time. Fever 
sometimes accompanied the attacks, without any chill, but with a 
cold sweat when the pain was very severe. 

A year or two ago the pain occurred at any time during the 
day, but passed away at evening, upon retiring and remaining quiet. 
In April, 1885, the pain began to be worse at night, but it cannot 
be said that any special hour was observed. Cold air, eating, or 
drinking very hot drinks, motion in bed, bad news, mental trouble, 
aggravated the pain. Rest, peppermint-essence dropped on the 
tongue, sweating the face with hot bricks dampened with whiskey 
and wrapped in cloth, did for a time relieve the pain. 

The treatment adopted consisted of rest in bed, good feeding, 
and the use of an ascending galvanic current. Cod-liver oil, 3 iv., 
and tinct. aconiti rad. were given after meals. The aconite was grad¬ 
ually increased in quantity until, on the nineteenth day, she was 
taking seventeen drops four times a day. Elixir of iron, quinine, 
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and strychnia, one teaspoonful thrice daily, was then added. The 
pulse varied in frequency from 67 to 82 per minute. Hydrochlo¬ 
rate of cocaine in four-per-cent solution was applied two or three 
times a day to the painful spot on the right side of the extremity 
of the tongue; this gave relief for about twenty or thirty minutes. 
Failing to control the pain notwithstanding this persistent use of 
aconite, on December 1st fluid extract of gelsemium was used; 
four drops were given thrice daily, and the dose gradually increased 
until the physiological effect was produced. Hunyadi water was 
given occasionally, and massage of the spine was adopted. On 
the following morning a .blister was applied to the right temporal 
and zygomatic region; a cold-water dressing containing half a 
grain of morphine was used. The blister had caused considera¬ 
ble local irritation by evening, and the pain in the face and 
tongue was relieved; the pain, however, recurred the next day, 
with dull aching in the forehead and across the eyes. 

Lunar caustic was applied to the right side of the tip of the 
tongue on December 4th; the area cauterized was about half an 
inch square. Electricity was suspended for three days. Subse¬ 
quently applications of nitric acid were made to the tongue. 

Swimming of the forehead, dimness of vision, and drowsiness 
accompanied the increasing doses of gelsemium. The dose of 
gelsemium was increased for twenty days, until the patient took 
thirty-six drops of the fluid extract three times a day; there were 
then dizziness, headache, some drooping of the eyelids, but no 
pronounced symptoms or apparent benefit from the medication. 

At the end of six months the patient was still suffering with 
neuralgia, but not so severely as at first. 

Mrs. E. H. H., aet. 64. Thirty years ago she began to have pain 
in the infra-orbital, and then in the supra-orbital region, darting 
and of intermittent character. It was serious enough to confine 
her to bed. The attacks were influenced by weather and exposure. 
Sometimes attacks came on every few days; sometimes not once 
in three or four months. Warmth would relieve the pain. Lini¬ 
ments failed; warmth always gave the most relief. Duration of 
attacks one to seven days, or even a month. For seventeen years 
she had noticed a singular sensation in the right nostril, as though 
pierced by a dozen needles. Pain extended to the cheek and 
under the eye. The patient for four years had a severe attack, 
lasting the whole month of February. It would take an entire 
month to recover from its effects. 
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The usual remedies proving of little avail, the infra-orbital nerve 
was exsected by Drs. Hunt and Morton, a small portion of the 
floor of the orbit being also removed. The patient suffered a good 
deal of pain in the same spot as before ; this, however, subsided 
to a certain extent, and two weeks after the operation she re¬ 
turned to her home in Maryland. While not altogether free from 
neuralgic pain, she considered herself much more comfortable 
than before and greatly improved in general health. Nine months 
later, she was reported to be in good health, with little or no neur¬ 
algia. 

In a case of painless spasm of the face, Dr. W. W. Keen has 
recently operated on patient at the request of Dr. Wharton Sink- 
ler. The patient had twice been paralyzed. Five years ago the 
right eyelids began to twitch, and in six months the whole face 
and the platysma were incessantly in spasm, which was increased 
by mental or muscular effort; later this was accompanied with 
constant pain. In June, 1884, the right infra-orbital nerve had 
been resected, with partial relief for only six weeks. Not long 
after this the twitching extended to the right side of the body and 
to the leg. 

April 2d, 1886, Dr. Keen laid bare the trunk of the nerve, using 
an electric current to facilitate its discovery. The nerve was then 
stretched ; the force used was just short of enough to lift the head. 
Total paralysis of the face followed, with relief not only of the 
spasm of the face and neck, but also of that of the side and leg. 

Stretching of the facial nerve for cramp had been performed by 
Baum and Schtissler, in 1878, Eulenburg, Godlee, Hahn, and 
others. 

Dr. Zesa’s summary of nineteen cases gave permanent good 
results in three, doubtful in two, considerable improvement in four, 
failure in ten. In ten cases, temporary benefit followed the oper¬ 
ation. 


DISCUSSION. 

The President, Dr. S. Weir Mitchell. —I have several points 
to make with reference to these cases. The woman operated on 
by Dr. Keen I have seen within the past few days, and she presents 
no paresis of the face at all. As yet the case is a perfect success^. 
She is entirely free from any twitching. Her case recalled others, 
and in looking over my note-books I found that within the past 
twelve years I had seen fifteen cases of painless tic, in none of 
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which was the slightest relief afforded by any method of treat¬ 
ment. It so happened that shortly after Dr. Sinkler’s case was 
treated so successfully, Mrs. G., aged 49, the widow of a physician, 
a very intelligent woman, consulted me. She stated that her tic 
had begun about three years ago. It first appeared under the 
eye, where it nearly always begins, although I may say that as yet 
the history of these cases is not complete. Then the twitching 
appeared in the cheek, which, as a rule, has been the point next 
attacked in my cases. The spasm afterwards extended to the 
mouth. In those cases in which it became general, it extended 
beyond that; and in the last case that I have seen, the levator 
muscles of the ear were involved, so that the ear was drawn up¬ 
ward every time that the face twitched. But extension to the 
neck or more distant parts is seen at times in rare cases. 

I observed in this case, as in some others, a certain amount of 
appearance of paresis on the affected side of the face, that is to 
say, the muscles on the sound side of the face appeared to pre¬ 
dominate. 

♦ 

In this case, I began to think whether there was not something 
which had not been done which might give relief. The idea of 
weakening the facial nerve or its branches by freezing suggested 
itself. If I had reflected a little, I should have recognized the 
fact that it is impossible to affect the deeper nerves in this way. 
Freezing by vapor-jets applied to the surface acts very little be¬ 
neath the skin. I have tried this by putting the finger in the mouth, 
and trying to freeze through the cheek by means of the rhigolene 
spray. I have never succeeded in producing more than a slight 
chilling. In this case, I have on sixteen occasions frozen with the 
rhigolene-jet a large portion of the skin of the cheek, sometimes 
covering the whole of the side of the face, taking care to protect 
the eyes and to pi event the inhalation of the vapor. 

The result has been an interesting and a curious one. The 
very first freezing, like all the subsequent ones, brought on in¬ 
stantaneous spasm. The moment the jet struck the face, there 
was violent twitching. When freezing was effected, the spasms 
ceased and did not return for many hours. This result surprised 
me very much, and it appeared that while I was attempting to 
accomplish the result in one way, I had done it in another. 

I observed that a vigorous freeze over the points of nerve-exit 
was better than a general freeze. I am about to try if localized 
freezing by ice and salt or other means which act more deeply 
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may not answer. The influence seems to be exerted through the 
sensory nerves, from which possibly arise also the impressions 
which create these spasms. With my remembrance of former 
cases, I cannot say that I feel hopeful as to the remote future of 
the present one. 

I have tried the same plan of treatment in a second case of 
nine years’ standing. She came to me some years ago, but, as I 
knew of nothing that would afford relief, I refused to treat her. I 
sent for her ten days ago, and began the use of the rhigolene 
spray. She, too, has slight paresis. The face is apparently pulled 
to the right, the spasm being on the left side, which is the side 
commonly affected. The results obtained with the individual 
freezings are practically the same as in the first case. The touch 
of the spray brings on the spasm. When the part is frozen, the 
spasms remain absent for a considerable length of time, although 
not so long as in the first case. The period varies from half an 
hour to two hours. Under this plan of treatment the attacks 
have diminished in frequency and in intensity. 

After the spray has been used for some days, care must 
be exercised that a slough is not produced. I have never 
had a slough, although I have made the skin very sore. This has 
led me to think that possibly the good result was due to counter¬ 
irritation, and I shall not be satisfied until I have tried extensive 
counter-irritation over the origin of the facial nerve in some suit¬ 
able case. 

Dr. J. Madison Taylor. —I have had under my care a case in 
which a severe spasm of the right side of the face had been pres¬ 
ent for twenty years. The woman was nervous, and came of a 
family many members of which were in a general way nervous, 
yet quite strong and robust. The spasm, although very annoying, 
was not sufficiently marked to call for special treatment. About 
fourteen months ago the youngest daughter of this woman passed 
through a severe attack of typhoid fever. The mother, from 
nursing the child, became very much exhausted. Then the 
spasm grew worse, and was at times sufficient to shake the head. 
When the child became convalescent the mother was taken with 
the disease and had a severe attack, with high fever and delirium 
for six days. Upon her recovery from the typhoid fever the 
spasm had entirely disappeared, and to the present time, a period 
of ten or twelve months, there has been no return. It is interest¬ 
ing to note the curative effect of a severe illness on this intractable 
disorder. Hers was a veritable purgation with fire. 

(To be continued.) 



